2005 FOR PROFIT CORPORATI

ON FILED

ANNUAL REPORT (AR)
DOCUMENT # J21248

1. Entity Name
D. VELTMAN, INC.

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90106 035 ***150.00

Principal Place of Business

455 N. INDIAN ROCKS RD.
SUITE B

BELLEAIR BLUFFS FL 33770
u

Mailing Address

455 N. INDIAN ROCKS RD.
SUITE B

BELLEMFI BLUFFS FL 33770
u

JUUGIZIE

|

1Kl

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2706228 Not Applicable

i C ! ] -

Zip ountry ap Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELTMAN, DAVID M.
40225 ULMERTON-RD-.

Stiefgt Address (P.Q,_Box Nymber is Not

SFESp—
LARGO-FL-3377+—

LAdran f@aé’ A
LA B

Gt lonee LFlutls FL | %%5%% ¢/

8. The above named entity submits this staterment for the purpose of changing its registere
the obligations of registered agent.

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or prinled name of regisiered agent and titta it epplicable {NOTE Regisiered

Agent signature requiied whan ieinglating) DATE

FILE NOW!!! FEE.IS'$150.00
. After May 1, 2005 Fee Will Be $550.00."
Make Check Payable to Flori_da Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ Change [ Addition
NAME VELTMAN, DAVID M. NAME

STREET ADDRESS | 455 N. INDIAN ROCKS RD., SIHTE B STREET ADDRESS

CHY-ST-2iP BELLEAIR BLUFFS FL 33770 CITY-ST-2IP

TTLE DS O Delete TITLE [ change [ Addilion
NAME VELTMAN, GREG . NAME

STREET ADDRESS | 455 N. INDIAN ROCKS RD., SUITE B STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-ST-2IP

TILE T O elete TITE O ctange [ Addition
NAME BUCKLES, WM G. NAME

STREET ADDRESS | 455 N, INDIAN ROCKS RD., SUITE B STREET ADDRESS

CTy-st-2p BELLEAIR BLUFFS FL 33770 CITY-S5T-2F

TILE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-$1-7P

TITLE ] Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete ITLE [1change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP I CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address,

SIGNATURE:

ith al! other ljke empowered.

Ve /man

SIGNATUR

ED OR PRINTED NAME oﬁ'sﬁvme OFFICER OR DIRECTOR

Date Dayumne Phone #

%7/&? —
7/




